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Public Access and Use One very practical concern, in both rural and urban areas, can be availability of telephone service. Some people in rural or remote areas may rely on radio communications, but others may have no local telecommunications resources at all. Factors that account for the lack of telephone services—sparse population, terrain, poverty—are likely to be of a long-standing nature and are unlikely to succumb to remedial efforts based solely on arguments about 9-1-1 service. Even in urban areas, some households have no telephone service. One study found that families of 9 percent of the patients in a public assistance managed care plan who were seen in the pediatric ED of a major city hospital did not have a telephone (Glotzer et al., 1991). Such families are likely to rely on neighbors' telephones or on nearby public telephones. Either way, some of the benefit of rapid access to EMS that 9-1-1 is intended to provide is compromised by delay in reaching a telephone, and the locator benefits of enhanced 9-1-1 are reduced because the caller is not at the scene of the emergency.
Installing even the most sophisticated 9-1-1 system will not guarantee that the public will use the EMS system appropriately or that the EMS system will provide an appropriate response. Public education efforts are needed to prepare parents and others responsible for the care of children to recognize emergency conditions and to know how to respond, including how to contact the EMS system. (See Chapter 4 for a more extensive discussion of public education needs in this area.) As is the case with all emergency services, attention also must be given to when 9-1-1 should not be used. Inappropriate calls make it more difficult for those who really need emergency care to reach the EMS system; unnecessary dispatch of equipment risks squandering scarce staff and ambulance resources. Some inappropriate calls may, however, signal a need for other kinds of information and transportation services to assist people in getting to doctors' offices, clinics, and pharmacies for nonurgent medical care. In these situations, having a "municipal services" or other nonemergency number may be useful.
Managed Care Guidelines for Using 9-1-J Efforts to promote use of 9-1-1 have received limited support from many managed care programs or health maintenance organizations (HMOs). Members of such programs may be requested, or required, to telephone the HMO offices first—before calling 9-1-1—except in obviously life-threatening emergencies. Such policies are intended as an administrative mechanism to reduce unnecessary ED visits, which are a serious burden for some EDs and are costly for insurers. Given the difficulty with which parents or other responsible adults (or adolescents, siblings, or younger children) might have in discerning what is a life-threatening emergency in a child and what is not, requirements to contact the HMO first can pose problems if the definition of "emergency" is too narrow or too rigidly enforced.d protocols will be true for those problems and settings.
